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\ THOMSON
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FINANCIAL, DATE RECEVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
U.S Dollar-Denominated Interests of AXA Rosenberg Small/Mid Cap Institutional Fund, LLC
Filing Under (Check box(es) that apply): O Rule 504 [0 Rule 505 X} Rute 506 [ Section 461 M@ Goeessing
Type of Filing: [J New Filing B Amendment Section
A. BASIC IDENTIFICATION DATA ApB 152008

1. Enter the information requested about the issuer

Name of [ssuer [0 check if this is an amendment and name has changed, and indicate change. Waoniagton, DC

AXA Rosenberg Small/Mid Cap Institutional Fund, LLC M

Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 (925) 235-3311

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone

o Il (L

Type of Business Organization

[J corporation [ limited partnership, already formed B other (please specify)
[ business trust 1 limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ 9 J | 0 l 4 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN far other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION

Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-1010268 v1 1104950-00015

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDEHTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer;
+ Each execulive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 1 Executive Officer [ Director B Managing Member

Full Name {Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Bullding €, Orinda, CA 94563

Check Box(es) that Apply: O Promaoter [ Beneficial Owner (X Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code). c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner B4 Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Full Narme {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Full Name {(Last name first, if individual):

Check Box({es) that Apply: 1 Promoter ] Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name {Last name first, if individual):

Busingss or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: [ Promater [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Pariner

Full Name {Last name first, if individual):

Business or Residente Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{es) that Apply:  [J Promoter [ Beneficial Cwner [ Executive Officer ) Director [J General andfor Managing Partner

Full Name (Last name first, if Individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [ General andior Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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~ B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ... O ves & No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccociir i $5,000,000"
**May be waived
3. Does the offering permit joint ownership of @ SINGIE UNIL? ..o e e e B yes ONo
4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Eroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack Individual SIALES)............cociiiiiiiiiiiieaiiaeriinia et aer e e O ANl States
Oy OrK Oz OrR OcA Ocol Oren Owpe Orc OrFy OwcAa Orn O
O O QOpa Oksl OKy OrAa Ome) Omol Omay Omn 0Ny OJmsy [ MO
OmT OMmEl Ol OINHE O O O] C3INC) OWND) Qo O(0K OI0R) CPA)
Or1 Osc Oso Ay Omg Qun Odvn Owva Owa Owy) Owl Owyr OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES).............evvmmer it e e e e [J All States
Oy 0|k Ol O@ER OcAa Oicol 0w Ore Olc OrFg .- OeA OmMy 0o
Oy O Opa QOwks) OKY) OrAa COmMel Omoy Omar O OMN) O ms) 0 Mo)
gmn Ome] ONv) OMNH NG OWM Oy Omwe) o} Oros 0ok O©Rl O(PA)
Ory Oisc) Oso OrN Orx Oun Ovn Owva OwAa Omv; Owy Owyl OPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIAUE! SEALES). ...\ e ie et i s rr e [ ANl States
QA Ok Onz) OwRl OcA Owro) Ot Ome Ooc aFy QA OM) 0O
Om Oy Opa Oks) OKvl O OmeE} Owmop Oma Omn Oy O s O mo)
OmT OINEl O OINH O O ONY) Owel Omo] OH O©K O©R] LPA)
Owmrn 0Oifscl Orsbl OrN Omx Own Orvn OvA OQwa Owvy Owl Owyy O[PR)

. (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount afready
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB, ..ot et tse e e ee e e st e e et r s e e e aen et e £ s At ea R e e eR s s e b bR R bR 0 $ 0
O Common O Preferred
Convertible Securities (iNCludiNg WAIMANIS) .........coovevviermset s et 0 $ 0
PAMNEMSIID IBTESIS ... vverr et ereee e eeaeeree e sme et rae et see e beds b peR bbb n e v e o b mme s sna s o $ 0
Other (Specify) U.S Dollar-Denominated Interests).........cooveveninnnvnseinicnnenne 1,000,000,000 3 726,015,275
Tetal... Cevertrree e ntae e srenaens ceresrens 1,000,000,000 $ 726,015,275
Answer also in Appendlx Column 3, if ﬁllng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Bollar Amount
Investors of Purchases
ACCTEAITEU IMVESIONS 1.vvvirerreeireires et cetenensesesessiessseseessesasssast b asssatrea b s sre s em srmcasseasanaserasansresabis 86 $ 726,015,275
NO-ACOTEAILEA INVESIOTS 1..vuiivrivirrarrirerrsrsrarireeesesreeertesaesrerameastssi ik i iats s b e s srs s v e e pag et et measeanneseenas 0 $ 0
Total (for filings under Rule 504 only)... . 0 $ 0
Answer also in Appendix, Column 4, if ﬁhng under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BSOS ... eceeiecetieceteeteteteeeeateeaest e te st easese e tesnes s essemeestes s eaerees e R e e nror proas s aeesheaeseas s rrn s e ne b e e r e N/A $ N/A
REGUIALION A oot eree i te et e et se st it rae s ems e e re e arer e ot st ebeneese s ressemen s shd s bR S b re s e r e s N/A $ NiA
Rule 504 N/A $ N/A
e 1= PO SO Uy p TP PUPOTORRROn N/iA $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AGROLS FEOS.......v.voveeveecnareeeeeensees s esseeenssensssssssserssrs st sassrassebsssnsersensensisssennnssenmereencssnes $ 0
PrNtNG And ENGraving CoOSES.......covverrrerrrrnsse e seamesetaeseeeseec s sresessis i s bassssa e bsas s st sns st ena s nassssas e nnns O $ 0
LEOAI FEES...c.vecereeeereveeeesieeeosioseseseassssesessrases e semees s e essansassasssrsssnsss st nss s basbass s stsesssene s nsirnnsneressscssnes B $ 14,266
ACCOUNHIAG FBES ... ovoorooerv o eve v eseesessesesssssenssesssssessssesssssssansessrssns s sassssessassssnecessnanssnsesssrmesrensensesoots 3 0
ENQINEEANG FEES.........ovcereceiesivecreoesersersessasssessessssenssessssserasrssssessbssasnssassassasessessessessassonsosrrssessesseennrenss o) $ 0
Sales Commissions {specify finders’ fees SEPArately) ...........cooocwecerveeeeeerecrreersesrssrsenessineeeesnencesneens L] $ 0
Other Expenses (identify) ) TSRS 0 $ 0
B - DTV TOU OO PO OO POV OO PR OOU SRRSOt [154] $ 14,266
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' I

4 b. Enter the diference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed In response to Part C~Question 4.a. This difference is the $ 999,985,734
“adjusted gross proceeds to the issuer.” J T VOTORUPTN

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Paymenits to
Affiliates Others
SIS ANG FBES oo eee e eee e ee e sas st ms s s e s as e (| S o O s 0
Purchase oOf 88l BSEAE ..........ccvvereirsin v rnresrcee e st s et O $ 0 O $ 0
Purchase, rentat or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant bulldings and facilities ... O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE (O 8 IMBIGET ..evvivveeriiiriress e rveereressssnssesesssrnssseneas s seassssmsecosanssisaissmssnns ] $ 0 O 3 0
Repayment of indebledness. ..o ievicienieersienrn e ssse e e secessenseseessaniins O $ 0 a $ 0
WOTKING CAPIAL ..ot e ve e e sr s e s eme e seear b ras e st et eme o s e naesr e en a $ 0 = $ 999,985,734
Other (specify): O $ 0 O $ 0
| S 0 a $ 0
COIWMPA TOWIS ...ccvireeerecsieesesi et eem e esrassnsseemssseresresmessesstbebbna b e st ans e srerrnasasnes O $ 0 X $ 999,985,734
Total payments Listed {column tatals added) .........c.vvveereerveeeeeeinmeseenncneenesses = $ 999,985,734
S - -;,,_;- <ot , - S D.;FEDERAL SIGNATURE N L RS 1

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

AXA Rosenberg Small/Mid Cap Institutional Fund,

LLC W o%- E-_M ¥ / 1 / o

Name of Signer (Print or Type) Title of Signer (Print or Type)

William E. Ricks Chief Executive Cfficer and Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly sub|ect to any of the dlSQuallf ication
provisions of such rule? .............. reeeereeeenremee s L) Yes B No

See Appendix, Column 5, for state response,

2. The undarsigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this natice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behailf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
AXA Rosenberg Small/Mid Cap tnstitutional Fund, LLC % W ¥l /st
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
William E. Ricks Chief Executlve Officer and Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

APPENDIX




intend to sell
to non-accredited
investors in State
(Part B -- Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount investors Amount Yes No
AL X $1,000,000,000 1 $18,571,227 0 $0 X
AK
AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR
CA X $1.000,000,000 11 $96,094,944 0 50 X
co X $1,000,000,000 2 $28,517,746
CcT X $1,000,000,000 2 $18,934,893 0 $0 X
DE
oc X $1,000,000,000 2 $25,171,136 0 $0 X
FL X $1,000,000,000 4 $14,555,720 0 30 X
GA X $1,000,000,000 0 $0 X
HI X $1,000,000,000 1 $2,513,282 0 $0 X
D
IL X $1,000,000,000 2 $32,755,784 0 $0 X
IN X $1,000,000,000 1 $4,227,186 0 $0 X
1A
KS X $1,000,000,000 1 $21,349,279 0 50 X
KY
LA
ME
MD X $1,000,000,000 1 $20,462,627 o 50 X
MA X $1,000,000,000 6 $17,422.934 ¢ 30 X
Ml X $1.000,000,000 1 $14,086,990 0 50 X
MN X $1,000,000,000 3 $28,209,670 0 50 X
MS
MO X $1,000,000,000 1 $5,911,995 0 $0 X
MT X $1,000,000,000 1 $10,201,771 0 30 X
NE X $1.000,000,000 1 $5,422,501 0 50 X
NV X $1,000,000,000 1 $18,782,464 0 $0 X
NH
NJ X $1,000,000,000 6 $89,113,615 0 $0 X
NM
APPENDIX
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Intend to sell
to non-accredited
investors in State
(Part B -- item 1}

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 1}

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY X $1,000,000,000 12 $77.433,564 ¢ %0 X
NC X $1,000,000,000 1 $3,440,304 0 $0 X
ND

OH X $1,000,000,000 1 $4,811,525 0 $0 X
OK X $1,000,000,000 1 $5,864,679 ¢ $0 X
OR X $1,000,000,000 2 $27,175,220 0 $0 X
PA X $1.000,000,000 9 $33,614,336 0 $0 X
Ri

sC

SD

TN

™ X $1,000,000,000 1 $39,665 0 $0 x
uT

vT

VA
WA X $1,000,000,000 1 $383,069 0 50 X
wv

wi
wYy

FN X $1,000,000,000 8 $92,214,378 0 $0 X

END

Borg




